
New York State Consultant Services
Contractor's Planned Employment

From Contract Start Date Throuoh the End of the Contract Term

State Agency Name: NYS Workers' Compensation Board
State Agency Department ID: 3560000
Agency Business Unit: WCB01
Contractor Name: Triad Group, LlC
Contract Start Oate:05C ~provc;;..\

Contract Number:
C140379

Contract End Date: 1",'Ca.r S

Number of Number of hours
.......,"_-=Em;_;.;i:c..p l;;;;;;o.L.;..;;vme::.:.n:.:.t..:::C.=.at:::eQiOl.:o:..;.)ry,r__+~.. Emplovees to be workeo ..

11-1011.00 2 3,900
11-1021.00

Amount Payable Under
the Contract

400,000
17,550 B27,141
1.950-+------ ·······--'·-1~--,-OO-O--l

9
1i-2022.00
13-1031.00
23-1011.00

"'-'JeliDo - ..._--.... 2.381.145

9,750 316,780

40

5
23-2011.QO...,___-- ..,-----
29-1141.00
43-9199.00

4 . ---UOO r--- 311.725
-8--- 15,600'--_ ·--56-•.~-------.------.---------~_t-----__-.-~~ --
35 81,450 1,029.956

_.__._---

1----_.--._-_. __. --_._--+----_._---

-.-.-----.---+----.------+-------t--
...........-. ._._-----

Total this oace 01o $ 0.00
Grand Total 104 196,000 5,943,216

Name of person who prepared this report: Brian Wiese

Title: Controller

Preparers SlgnalUr~
Data Prepared: 07/2012018

Phone #: 518-464-104 7 ext
123
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